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Abstract 
The study was conducted with 249 nurse students in Trabzon Health School of KTU to determine the communication problems 
that were experienced in clinics. Data was gathered with a questionnaire which composed of 21 questions. In general, 76% of 
nurse students experienced communication problems in the clinics. These communication problems were experienced more in 
medical nursing course (53%), an training and research hospital of Health Ministry (46%) and with nurses in general units/wards 
(68%). These problems were experienced more with patients and physicians by female students, units’ nurses by junior students 
and lecturers by senior students (p <0.05). 
© 2012 Published by Elsevier Ltd. Selection and peer review under the responsibility of Prof. Dr. Ferhan Odabaşı  
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1. Introduction 
Nursing education is divided into two parts, namely theory and practice. Being a significant element in practical 
education, clinical education is an indispensable part of nursing education because it is conducted in clinics where 
students are involved in actual learning and get prepared for their nursing roles. Nursing education enables students 
to gain competence in the values, attitudes, knowledge and skills required by the nursing profession and therefore 
enables them to proceed to professional life. In other words, clinical education enables students to put their 
theoretical knowledge in practice, to gain competence in psychomotor and intellectual skills, to get involved in 
critical thinking, to make observations, to define and solve problems, to make decisions, to participate in team work, 
to develop communicative, administrative and teaching skills, to get prepared for future roles, and to develop self-
confidence (Gorgulu, 2002; Karaoz, 2003; Donaldson & Carter, 2005; Elcigil & Sari, 2007; Aytekin et al., 2009; 
Eser et al., 2008, O’Driscoll et al., 2010; Taskin, et al., 2010; Sabanciogullari et al., 2012). 
During their clinical practices, starting from the first year, students observe how nurses and health care team 
communicate with patients and their relatives. In addition, students directly communicate with and get feedback 
from clinic nurses, members of the health team, patients, and their relatives. Under the supervision of the clinic 
nurses and their professors, they participate in patient care and treatment and take on active responsibility (Eser et 
al., 2008; Aydin & Ergun, 2010). Even though clinical education is of great importance in nursing education, 
students experience various problems in clinics (Sharif & Masoumi, 2005; Ay, 2007; Eser et al., 2008). Such 
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problems may be caused by health care personnel/team or students. Those originating from members of health care 
personnel/team include the way they establish relationship with students, problems with accepting students, the way 
they perceive students, not providing satisfactory answers to questions addressed by students, regarding students as 
a burden, and putting obstacles in the way of communication through their body language. The problems originating 
from students, on the other hand, include their concerns about clinical practice, fear of making mistakes, anxiety 
over fellow criticism and not knowing how to cope with serious patients having a serious disease or in terminal 
periods. Among other problems are expectations and attitudes of the instructors and their incompetence in providing 
assessment and support (Nahas & Yam, 2001; Elcigil & Sari, 2007; Aydin & Ergun, 2010; Taskin et al., 2010).  
These problems have adverse impacts on learning activities, students’ willingness and motivation to learn and their 
achievement levels; they can even lead to students’ alienation from the nursing profession (Nahas & Yam, 2001; 
Bayar et al., 2009; Taskin, 2010). In this respect, the authors were motivated by these problems and made an attempt 
in this study to identify and offer solutions to the communication problems experienced by nursing students of 
Trabzon Health College, Karadeniz Technical University  
2. Method 
The permission for the study, which was based on a descriptive model, was taken from Trabzon Health College 
(THC), Karadeniz Technical University, Turkey on October 14, 2010. The population of the study consisted of 285 
second, third and fourth grade nursing students at THC whereas the sample consisted of 249 volunteering students. 
No particular sample was selected for the study; an attempt was made to represent the whole population. The data 
were collected by hand through a survey between November 08 and 12, 2010. Developed by the authors, the survey 
form contained a total of 21 items on demographics (age, gender, grade, graduated from the school and legal 
domicile) and communication difficulty (difficulty in communicating with the physicians, nurses, instructors, 
patients and fellows). Data were analyzed by frequency, percentage, mean and chi-square tests. The limitation of the 
study is the fact that it was based only on the opinions of the sophomore, third-year students and senior nursing 
students of THC.  
3. Results 
Seventy seven of the participants were female and 23% were male. Fifty four of them graduated from a general 
high school, 43% of them graduated from an Anatolian high school and 3% of them graduated from high school of 
health. They were 20.93± 1.7 years old. Thirty six of them was the third-year student, 34% of them was the 
sophomore and 30% of them was senior student.   
Sevety six of the students reported experiencing communication problems at clinic environment whereas 24% 
of them indicated not suffering from such problems. The students reported having communication problems during 
the practical parts of the courses “Internal Diseases Nursing (53%)”, “Pediatric Nursing (13%)”, “Surgical Diseases 
Nursing and Principles of Nursing (12%)” and “Women’s Health and Obstetrics (11%)”. They were experiencing 
these problems either at an education and research hospital affiliated to the Ministry of Health (46%) or at a 
university hospital (40%) or at a state hospital affiliated to the Ministry of Health (15%).  
The students stated that they were having communication problems with clinical nurses (68%), patients (66%), 
instructors (59%), and physicians (44%). Their problems were caused by patients who did not take them seriously 
(59%), by clinical nurses who tended to abuse them (49%), by physicians who were not eager to communicate with 
them (26%), by instructors, who were entitled to grade them, (33%) and by their own personal traits (20%) (Table 
1). Certain significant differences were observed between the participants. The female students experienced more 
problems with physicians (X²=5.966; p=0.015) and patients (X²=6.012; p= 0.014), the third-year students more with 
clinical nurses (X²= 23.615; p= 0.000) and the senior students more with instructors (X²=12.547; p= 0.002). 
Furthermore, 27% of the students stated a decrease in their self-confidence as a result of communication problems 
and 20% stated that such problems made it difficult for them to adapt themselves to school.  
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Table 1. Causes of the communication problems experienced by student nurses (n=249) 
Causes of Communication Problems  n % 
Causes Related to Clinical Nurses 
Taking advantage of student nurses 
Not providing satisfactory answers to questions  
Considering student nurses as a burden  
Avoiding daily conversation (such as not saying “good morning”) 
 
121 
103 
97 
68 
 
49 
41 
39 
27 
Causes Related to Patients 
Not taking student nurses seriously 
Fear of performing a wrong application to the patient  
Cultural differences between patients and student nurses   
Avoiding patients with the aim of self-protection 
 
147 
72 
48 
25 
 
60 
29 
19 
10 
Causes Related to Instructors  
Having concerns about the score or mark 
Discriminating against certain students (such as not being fair) 
Evaluating student performance in front of patients 
Not defending student nurses against hospital staff  
 
83 
75 
72 
54 
 
33 
30 
29 
22 
Causes Related to Physicians 
Not being eager to communicate with nurse students 
Being prejudiced and oppressive, not being explanatory   
Adopting a humiliating approach 
Putting obstacles in the way of communication through their body language (such as unhappy faces) 
 
64 
49 
47 
46 
 
26 
20 
19 
18 
Causes Related to Fellows 
Extreme grouping 
Belonging to different cultures 
Jealousy  
Feeling used in the group work 
 
48 
26 
23 
14 
 
19 
10 
9 
7 
4. Discussion  
Effective interpersonal communication is the focus of health services. Communicative skills are amongst the 
fundamental elements of the daily performance of nurses and other health staff (Ustun, 2006). This study is a 
research on how nursing students, who are going to be future nurses, communicate with nurses, physicians, patients, 
instructors, and fellows in the clinical environment. During clinical education or practices, nursing students 
experience communication problems that decrease their self-confidence and create difficulty in their adaptation to 
school, as stated by almost all of them, most of whom are female. Similar results were obtained by Mabuda et al. 
(2008), who indicated weak interpersonal relationships among students, teachers, service personnel or nurses, 
which, in turn, have a negative influence on students’ clinical learning. Similarly, Aytekin et al. (2009) found that all 
students, especially third-year students, have difficulty in clinics owing to the relationship health care personnel 
establish with students and the way the former sees the latter. Another study conducted by Al-Ma’aitah and 
Gharaibeh (2000) revealed that nursing students have problems with health care personnel whereas Murati et al. 
(2005) found that they experience problems with service managers. Furthermore, they are provided with little 
support by nurses in the clinical environment (Karaoz, 2003) and experience lack of communication and tension 
with clinical nurses (O’Drsicoll et al., 2010). The present study also found that the participants were experiencing 
communication problems more often with clinical nurses, which was mainly caused by the attempts made by the 
latter to abuse the former. This view was expressed mainly by the third-year students. Several studies have yielded 
similar findings. For instance, students are burdened with irrelevant responsibilities such as running errands or 
accompanying patients to laboratories, radiography or other units (Aydin & Ergun, 2010) or they are viewed as 
members of the labor force (O’Driscoll et al., 2010). Although most nurses hold themselves responsible for training 
students (Erenel et al., 2008), they are neither trained nor willing to do so or to accept certain roles during clinical 
practices such as counseling and supervision (Zilemba & Monterosso, 2008). Even so, nurses may be asked to 
function as an educationalist with clinical experience owing to the increasing number of students (Bourbonnais & 
Kerr, 2007). In that case, nurses, like an educationalist, should encourage students to learn and inform them rather 
than considering them as a factor reducing their own workload (Sabanciogullari et al., 2012). Otherwise, the process 
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will turn into “the draw system or pot luck”, thus leading to gaps between theoretical and practical education, which, 
in turn, will have a negative influence on the overall educational process.  
The students included in the present study also reported having communication problems with patients on the 
grounds that “patients do not take students seriously” and with instructors as a result of “feeling anxious about being 
graded”. This is supported by the finding that the female students experienced more problems with patients and the 
senior students more with instructors. Several other studies have also found that students have difficulty in 
communicating with patients (Al-Ma’aitah & Gharaibeh, 2000; Tutuk et al. 2002; Babadagli et al., 2006; Yilmaz & 
Ozkan, 2009) and instructors (Aytekin et al., 2009). There are similar results in the literature. For example, some 
instructors provide students with little support (Karaoz, 2003; Bourbonnais & Kerr, 2007); they do not assess 
students’ practical performance properly and cannot act as positive role models regarding care and treatment (Aydin 
& Ergun, 2010), and students have problems with clinical instructors’ evaluation methods (interrogation, getting 
negative feedback, communication problems) (Elcigil & Sari, 2007). Nevertheless, Monterosso observed that 
nursing instructors/professors provide supportive and decent communication, and they are considered as influential 
in interpersonal relationships. Another study found that students expect their instructors to mentor them about 
theoretical knowledge and practical skills, to be considerate and fair, to establish effective and non-judgmental 
communication with students and not to set their expectations too high (Sabancıoğulları et al., 2012). In their study, 
Elcigil and Sari (2007) emphasized that clinical instructors play a pivotal role in providing students with clinical 
education and that they should enable students to develop self-confidence, function as a consultant or counselor, act 
as positive role models, use effective communication techniques, defend students when required, and assess their 
competence. In addition, it was stressed that nursing curriculum should be rescheduled in a way that will enhance 
students’ communicative skills so that they can establish effective communication with patients and thereby patients 
can have a positive attitude towards students. Moreover, all health care personnel, especially nurses, and instructors 
should provide students with more support, act as a counselor, and have a positive attitude towards them. In this 
way, it becomes possible to educate students and nurses that are able to know and manage their own feelings, to 
motivate themselves, to control their relationships, to cope with the problems they experience, to establish 
meaningful interpersonal relationships, and to realize themselves. Nursing students can keep themselves mentally 
healthy, thus keeping the whole society mentally healthy by using these skills while caring for patients (Bingol & 
Demir, 2011).  
Another finding of the present study is that slightly over half of the students reported experiencing more 
communication problems during the practical part of the course “Internal Diseases” and almost half of the 
participants stated that they were having communication problems at an education and research hospital affiliated to 
the Ministry of Health. Similarly, Aytekin et al. (2009) discovered that most of the students undergoing clinical 
practice experienced problems more often during the “Internal Diseases” course and at a state-owned hospital. Yet 
all nurses, especially instructors, other members of the health care team, school or hospital administrators have a 
duty to create a favorable learning environment for students (Karaoz, 2003).  
5. Conclusion and recommendation 
The present paper focuses on the communication problems that nursing students experience with health care 
personnel, patients and instructors. It was observed that the participants had difficulty in communication at clinics. 
These problems were mostly experienced during the course “Internal Diseases” and at a hospital governed by the 
Ministry of Health. In addition, they were most frequently caused by clinical nurses, patients, and instructors, 
respectively.  
Therefore, the findings should be shared with college and hospital administrators so that communication 
problems can be overcome. In order to provide support for students, face-to-face interviews and meetings should be 
held with nurse managers and clinical nurses about the objectives and subjects of clinical education, evaluation 
methods and activities on increasing student achievement. Additionally, each unit in a hospital should have a 
volunteer nurse and train him/her on training students, counseling and guidance. Various activities could be carried 
out and certain projects could be undertaken to ensure the process. Nursing services management of healthcare 
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organizations should hold meetings with college administrators to develop and enforce joint solutions in order to 
enable students to be self-confident, successful and satisfied. Given the fact that effective communication with 
patients will be an essential part of their professional life, students should be supported to overcome their 
communication problems while approaching the patients, by instructors and clinical educators who should act as 
positive role models. In addition, the college curriculum could be restructured in a way that will include 
communication-based courses throughout the four-year instructional process in order to enable students to have 
improved communication skills and establish effective interpersonal relationships. Such courses should rest on 
drama and other interactive instructional activities on how to communicate with patients, health care personnel and 
health care team. They could include a discussion of particular problems and case studies, in which clinical nurses 
are also allowed to participate. Great contributions could be made by projects that will have positive influences on 
the way students communicate with health care personnel. Furthermore, college administrators should supervise and 
evaluate the efficiency of instructors in clinics and make efforts to eliminate negative factors in clinical education. 
Finally, it is recommended that further studies should focus on the reasons why more problems are experienced 
during the course “Internal Diseases” and at an education and research hospital affiliated to the Ministry of Health. 
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